RECEIVED 
CENTRAL PAX CENTER 

FEB 1 3 2007 

Approved lor uso through 03/31/2007. OMB 0651-O031 
US. Patent end Trademark Office", U.S. DEPARTMENT OF COMMERCE 



Undet at Eaaaaafl ft&aUBgju uaaa 


■ nr»r»ril l l f »Hl* r^smd to a co»i 

Application Number 


flfrg nf Inhwmaton »nl»«» ft KUnluva ft vhM OMB control number 

10/751,301 _\ 


TRANSMITTAL 




January 2, 2004 


FORM 


First Named Inventor * 


David M. Giorgi 




ArtUftii 


2828 


(to b6 used for aticonMptiixiMct after /nifia/ fffirtfp 


Examiner Name 

Att»i«At« ri*AJ/<at KJttnvhnr 


Tod Thomas Van Roy 



PAGE 1/17 * RCVD AT 2/13/2007 5:48:47 PM [Eastern Standard Time]; SVR:USPTO-EFXRF-6/36 * DNIS:2738300 * CSID:9529120574 * DURATION (mm-ss):09-56 



BEST AVAILABLE COPY 



2/13/2007 4:46 PM FROM: 9529120574 TO: 9, 15712738300, ,,,,,,,,,,,, 282 PAGE: 002 OF 016 

RECEIVED 
CENTRAL FAX CENTER 

TO 1 3 2007 



PTO/SB/17 (07-08) 
Approved for use through 01/31/2007. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1095 no persons are leguirsd to respond to a collection of information unless ft displays a valid OMB control number 



Effective on 12AW2004. 
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For FY 2006 



8 I Applicant claims email entiiy status. See 37 CFR 1.27 



y TOTAL AMOUNT OF PAYMENT 



Complete if Known 



Application Number 



Ring Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/751,301 



January 2, 2004 



David M Giorgi 



Tod Thomas Van Roy 



2828 



00970.001 1-US-U1 



METHOD OF PAYMENT (check all that apply) 



I I Check CZ] Credit Card CZ] Money Order G^None (ZD Other (please identify); 

r^Hocposit Account Deposit Account Number 50-1 038 Deposit Account Name: Altera Law GrOUP. LLC 



For the above-identified deposit account, the Director Is hereby authorized to: (check aH that apply) 
Q Charge fee(s) Indicated below dj Charge fee(s) indicated below, except lor the filing fee 

0 Charge any additional fee(s) or underpayments of fee(s) I I Credjt any OVQr p avrne nis 
under 37 CFR 1.16 and 1,17 1 1 ^vuu. &\ y uvu ^ymur us 

WARNING: Information on this form may becomo public. Credit card Information should not bo Included on this form. Provida credit cord 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fco {%) 



fecjf} 
300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



SEARCH FEES 
^ _ g/nall, Entity 
Fee (Si Fqq&) 

500 

100 

300 

500 

0 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (Including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Tofcl Claims Extra Claims FeetSl Fee Paid it) 

19 -20 or HP« Q x 25 » 0 

HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims 5xfra Claims Fee ($) 

_3 - 3 or HP a 0 X 1QQ 



EXAMINATION FEES 
m iav Small 5nmv 



Fees Paid {$) 



250 


200 


100 


50 


130 


65 


150 


160 


80 


250 


600 


300 


0 


0 


0 



Smalt Entity 
E*eJil Fee i$\ 
50 25 
200 100 
360 180 
Muftlple Dependent Claima 



F?e P?q ft) 



HP = highest number of independent claims paid for. tf greater then 3. 
3. APPUCATIOM SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof. See 35 U,S,C 41(a)(lXG) and 37 CFR l.l6(s). 
Total Sheets Extra Sheets Number of each additional 60 or fraction thereof 

- 100 » / 50 = (round up to a whole number) x 

OTHER FEE(S) 



Foo <$> 



Foo Pakit$) 



Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., (ate filing surcharge): 



Foe? PpM ffl 
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USPTO to process) an appUcatioa Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is eafimatedtotake 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Informaifon Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1 460. 

if you need assistance in completing the form, caff 1-600-PTO9199 and seiectoptfon 2. 
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Effective on 

Fees puasuant to the Consorted Appropriations Act 2003 (HJt 4618). 

FEE TRANSMITTAL 

For FY 2006 



I I Applicant claims smaH entity status. See 37 CFR 1.27 



^TOTAL AMOUNT OF PAYMENT | ($) 



Complete if Known 



Appticaiion Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/751,301 



January 2, 2004 



David M. Giorgi 



Tod Thomas Van Roy 



2626 



OO970.0011-US-U1 



METHOD OF PAYMENT (check ail that apply) 



□ 

Check f " I Credit Card CZD Money Order f ^ I None I I Other (please identify): 

Deposit Account Deposit Account Number SO-1 Q3fl Deport Account Nam* Altera Law Group, LLC 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
Q Charge feefs) Indicated beiow Q 

Charge fee(s) indicated below, except for the filing fee 

0 Charge any additional fee(s) or underpayments of fee(a) I I CredU af ^ w *mzstn\*(x\& 
under 37 CFR 1.16 and 1.17 1 — 1 1 any 0VBf * JB y mems 
WARNING: Information on this form may become public. Credit card Information should not be included on this form. Provide credit card 
Information and authorization on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, ANO EXAMINATION FEES 



FILING FEES 
_ SmjaHEntftv. 
Fee (S) Fee <S) 



SEARCH FEES 

Small Entity 

EsgJtti £ejt(S) 



Application Typo 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2, EXCESS CLAIM FEES 
Foe Poscrjptipry 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee (t) Fee Paid f$) 

JJ -20 orHP«= 0 x 25 0 



EXAMINATION FEES 
Small Entity 
Fee fS) Fee <$) 



Pees Paid (S} 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



HP ■ highest number of toteJ claims paid for, if greater than 20. 
Indoo. Claims Extra Claims Fee<$l 
2 - 3 or HP * 0 x 100 



100 

65 

80 

300 

0 

Small E"tlty 
Fee ft) Fee ($1 
50 25 
200 100 
360 180 
Multiple Dep^ptfent Claims 
Foe($) Fee Paid ($1 



Fee Paid (SI 

_Q 



HP = highest number of Indapendent claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is S250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR ! .16(s). 
" * * Extra Sheets Number of each additional SO or fraction thereof 



Total Sheets 



.-100 = 



/50 = 



. (round up to a whole number) x 



FeeJSj 



. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): 



fee Paid (*> 



Fees Paldffl 



SUBMITTED BY 



Registration No. 
(AttomeWAoerm 29 . 903 



Signature 



Telephone (952) 253-41 35 



Name (Print/Type) David H, Carrol) 



Date February 13, 2007 



This coi tertian of Information Is reqtf red by 37 CFR 1.130, The information Is required to obtain or retain a benefit by the public which is to file (and by the 
US PTC to process) an application. Confidentiality Is governed by 3S U.3.C. 1 22 and 37 CFR 1.14. This oofleotion is estimated to take 30 mfnules to complete, 
including gathering, preparing, and submitting the compfetod appficattron form to the USPTO, Time wtil vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form endtor suggestions for reducing (No burden, should be sent to the Chief Information Officer, U.S. Palent 
and Trademaric Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria VA 22313-1450. DO NOT SEND FEES OR COWtETED FORMS TO THiS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

IF you need assistance in completing the form, caff 1-800-PTO-91B9 and select option 2. 
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Applicant Initiated Interview Request Form 



Application No.: 1 Q/751 ,3Qj Fired Named Applicant: David M. Giorgi 

Examincr:Tod Thomas Van RoyArt Unit: 2828 status of Application: Pend ing 



Tentative Participants: 
(I) David H. Harrnll 



(3L 



Proposed Date of Interview: Examiner'^ discret ion Proposed Time:, 



Type of Interview Requested: 

(I) |X| Telephonic (2) ( | Persona! 

Exhibit To Be Shown or Demonstrated: f 
If yes, provide brief description: 



.(AM/PM) 



(3) | J Video Conference 
YES |X| NO 



Issues To Be Discussed 



Issues 

(Rej.,Obj. f etc) 

(1 ) Rej. Ant 

(2 ) Rej. Obv . 
&) 



Claims/ 
Fig. #s 

14& 19 

15&17 



Discussed 



Agreed 



Not Agreed 



Prior 
Art 



Duke 



Duke 



(4) 

[ ] Continuation Sheet Attached 



Brief Description of Arguments to be Presented: 
Patentability of claims 14. 15. 17. and 19 over Duke 



[ ] 


t ] 


[ J 


f ] 


[ ] 


[ J 


[ ] 


[ ] 


[ ] 


[ ] 


[ ] 


[ } 



An interview was conducted on the a hove- identified application on . 

NOTE: This form should be completed by applicant and submitted to the examiner in advance of the interview 
(see MPEP § 713,01). j 

This application will not be delayed from issue because of applicant's failure to submit a written record of this 
inttme^.ThRc^fpre, applicant is advised to file a statement of tne substance of this interview (37 CFR M 33(b)) 
£s^so on as ^05 si b le. 




AppTIcantTAppIiclfttf s Representative Signature 

David H. Carroll > 

Typed/Printed Name of Applicant or Representative 

29,903 

Registration Number, if applicable • 



Exammer/SPE Signature 



This collection at iufut niMjiuu b required by 3T CFR 1. 133, Trie tnr«rr»juIoo U required t* obtain or retmln o benrfit by (be public which is to lilt (*nd hy ibr 
USPTO to profit) an fl ppU<ai;«n. Cortfidwriidily a .-ovrrned by 35 USX*. 1*1 end 37 CFR 1.1 1 »«d 1,14. This eolkcrion to etdrasMd ro UUt 21 ratnutes Xtt 
coropkle. iiAcludiD S gathering, preparing, and eubmirrtnjj the competed lppti«BtiQt» form lo I he USPTO. Time w«t vary depend big upon the indMduat t*«. Any 
commend nn the nmoum of rinU you require to complete this ford and/or iuggesllonb far rrfueiisg 0ib burden, should be sent to Ib« Chief Information Officer, 
U.S. Patent ami Tmdeowk Office, U,S. Department of Comot ret, r%0. Dos 1430, Alttftndria, VA Z2J13-I450. DO NOT SEND PEES OR COM PARTED FORMS 
TO this address. SEND TO: Commissioner for Patents, l\Q>. Box 1450, Al**andrl», VA 2W13-1430. 

If you need assistance in completing the form, call I-&00-PTO-9199 and select option 2. 



